Introduction
Whole-heart-coronary-MRA (WH-CMRA) or black-bloodcoronary-arterial-wall imaging have been used independently to detect coronary artery disease (CAD) in previous studies [1, 2] . However, the diagnostic performance of a combined approach hasn't been reported yet.
Purpose
To evaluate the diagnostic performance of combined noncontrast WH-CMRA and black-blood-arterial-wall imaging in patients with suspected CAD.
Methods
Thirteen patients with suspected CAD were scanned at 1.5 T (MAGNETOM Sonata, Siemens, Germany) after written informed consent was obtained. WH-CMRA was acquired using a 3D ECG-triggered, navigator-gated, fat-suppressed, T2-prepared steady-state-free-precession sequence. Cross-sectional coronary wall imaging (thinkness = 5 mm) was performed using a 2D-black-blood, navigator and ECG-gated, Turbo-Spin-Echo sequence with asymmetric-adiabatic-spectral inversion-recovery fat suppression [3] . Continous slices without gap for wall imaging were positioned from pre to post of the suspected from 13th Annual SCMR Scientific Sessions Phoenix, AZ, USA. 21-24 January 2010
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Conclusion
The combination of WH-CMRA and black blood coronary wall imaging improves diagnostic accuracy to detect CAD over WH-CMRA alone. The study with larger sample size is under investigation.
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"-" means stenosis <50%, "+" means stenosis ≥ 50%, "Y" = yes, "N" = no. Image quality (IQ) score: 1-poor, 2-good, 3-very good, 4-excellent. 
